! ot
1. Bty Name FILED
' ' .
IRONS ELECTRIC COMPANY, INC.- - Jan 13, 2001 8:00 am
Principal Place of Busiress Mailing Address 01-13-2001 90010 005 ***150.00
1629 STATE ST. . P.O. BOX 221
FLORENGE AL 35630 FLORENGE AL 35631
1639 3tate Street P.o. _Box 331
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEl Number 0 18 Applied For
| E lorenc e , ad a!;@ ma Flo fenc',c'. /4 Lﬁﬁa,ma 630481953 Not Applicable
Zip Country Zip Country . . $8 75 additional
- N - 1 5. Certificata of Status Desired 0., JeLea .
35630 -l auiderdale. | 3563 auderdabe. Fes Raquirod
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
CORPORATE ACCESS‘ INC. Street Address (P.O. Box Number is Not Acceptable)
1116D THOMASVILLE RD.
TALLAHASSEE FL 32303
City FL [ Zip Code
8. The above named entity submits this statement for tha purpose af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and tile if applicable {NOTE: Regi d Agent required when rei DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaian Finangin
Tax filing requirement and elects to dc so. After MAY 1, 2001 Fee will be $550.00 ’ T ! paign T 9 0 $5.00 May Be
o rust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . [ Delete TMLE O Grange [ Addtion | S
NAME IRONS, JAMES E NaME 2
STREET ADDRESS 6115 H|GHWAY 17 STREET ADDRESS g)
CITY-ST-2IP CITY-ST-21P
" _| FLORENCE AL 35633 |3
TME v [ elete TMLE O cnangs [ Addtion | &
v ALEXANDER, ALEC N
STREET ADDRESS 2821 BURLESON ST STREET ADDRESS
CITY-ST-2IF FLORENCE AL aBeAn CITY-ST-2iP
TITLE ST o O pelete = ~ | i R el e [ Change [ Addition
AV IRONS, HILDA NANE
STREET ADDRESS 81 15 H{GHWAY 17 STREET ADDRESS
CITy-s3-2IP FLORENCE Al 35633 CITY-ST-2IP R
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IrY-ST-2IP CITY-ST-2IF
TTLE (7 petete TILE [JcChange [ Addition
NAME ' NAME
STREET ADDRESS " N STREET ADCRESS
CiTY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IP
13, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all other like empowered. QSG )

/ . : .
SIGNATURE: __ A® - SW/p/aw&f’ ‘!‘BPON 166-3510

wIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Phona #




